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CHAPTER I
PURPOSE OF THE STUDY
The purpose of this paper was to ascertain what, if any, value
music education and music therapy have in fostering a better self concept
of the mentally retarded. As Bevans states
All children possess in different degrees, the abilities to be
creative and to express themselves--abilities that need to be
cultivated and refined to enable the child to communicate his
thoughts and feelings effectively. Every child must be offered
the best opportunities to express himself creatively, to achieve
goals established by him with his teacher and classmates, and to
establish for himself acceptable levels of functioning in all
areas of daily living and learning. He alone must finally accept
or reject music as one avenue of creative expression, but he must
have the appropriate opportunity to do so.1
Music education and therapy are not new concepts. Choate states
that "from the beginning, teaching of music has evolved from a single
aim--the education of children in and through music.,,2
The basic principles of music therapy were recognized throughout
the ancient world. The concept may be traced in the writings
of the Greeks, Egyptians, Persians, Hindus, Chinese, and other
learned nations of antiquity. It was, and still is, a part of
the religious ceremonies of primitive peoples throughout the
world. It must, therefore, be assumed that modern researches
in this field are inspired by the earlier tradition, and the
approach to the therapeutic value of music is not a recent
discovery, but a restoration of older knowledge and the extension
and organization of ideas long held to be valid. The entire
IJudith Bevans, "Exceptional Child and Orff," Music Educators
Journal, LV (March, 1969), 41.
2Robert Choate, "Research in Music Education," Journal of Research
in Music Education, XIII (February, 1965), 67.
1
2subject is still in the experimental stage, but data are rapidly
accumulating and the ancient art is gradually being transformed
into modern science. 1
Nei~her are these concepts new in relationship to the mentally
retarded. A renewed and increasing interest in these concepts has been
shown in their favor in recent years also. Although the writer feels
that the National Association for Retarded Children (NARC) was not
founded for the purpose of music education, it is believed that this
organization was a forward movement in organizing parents) professionals,
and community leaders who feel a close identification with the problem
and who are dedicated to the principle that the retarded can be helped.
The Bill of Rights, adopted as the Policy of the NARC in 1953, is as
follows:
Every child, including every retarded child, is important and
has the right to opportunities for the fullest realization of his
potentials, however limited, for physical) mental, emotional,
and spiritual growth.
Every child, including every retarded child, has the right to
affection and understanding from those responsible for his care
and guidance during his years of dependency.
EVERY AMERICAN CHILD, including every retarded child, has the
right to a program of education and training suited to his
particular needs and carried forward in the environment most
favorable for him, whether that be the community public school,
the state residential school, or his own home.
Every American Child, including every retarded child, has the
right to help, stimulation, and guidance from skilled teachers
provided by his community and state as part of a broadly con-
ceived program of free public education.
THE PARENTS of every child, including every retarded child,
have the right to determine for themselves, on the basis of
competent advice, the course of care) training and treatment,
IManley Hall, The Therapeutic Value of Music (Calif.: The
Philosophical Research Society, Inc., 196/), p. 1.
3among those open to them, which they believe best for the
well-being of their particular child and family, and to have
their decisions respected by others. 1
At the same time, the National Association for Music Therapy, Inc.,
was founded in Kansas. Sections I and II of the Consti.tution state:
Section I. The purpose of the Association shall be the
progressive development of the use of music to accomplish thera-
peutic aims in hospital, educational and community settings,
and the advancement of training and research in the music
therapy profession.
Section II. The objectives of the Association shall be those
which aid music therapy approaches most effectively toward re-
storing, maintaining and improving the mental and physical health
of all persons. 2
The goals of music in special eSucation are much the same as
those in music education--to provide the opportunity for many
musical experiences, to bring out an inherent appreciation of
music and to develop musicianship. But in music for special
education there are many more goals based upon the extreme
differences of the children. Goals are modified so that they
are attainable by the handicapped child. Very often, music is
the means of fulfilling goals other than musical ones. 3
The goal of improving the self concept of the mentally retarded is
a very vital one.
Because the retarded child has has great difficulty in mastering
the ordinary tasks set by his family and his society, he tends
to develop an unrealistic picture of himself. 4
lLuther W. Stringham and Wayne L. Sengstock, "The Role of the
National Association for Retarded Children in Programs of Education and
Training," Education and Training of the Mentally Retarded, I (February,
1966), 18-19.
2Registered Music Therapist, Constitution and Bylaws of the
Nation~l Association for Music Therapy, Inc. (Kansas: Journal of Music
Therapy, Summer, 1970), p. 59.
3Marcella Vernazza, "What Are We Doing About Music in Special
Education?" Music Educators Journal, LI1! (April, 196/), 56.
4Thomas A. Ringness, "Self Concept of Children of Low, Average,
and High Intelligence," American Journal of Mental Deficiency, LXV
(January, 1961), 453.
Retarded children do not really ~ to be told that they are
retarded. They have known for n, years that they are dread-
fully different from other children. The implications of this
fact for their future life can be explored little by little in
therapy as elsewhere, helping them come to terms with their
assets as well as their liabilities. l
Since this is the case, it is evident that the dimension needing
consideration is the goal of better self concept through music education
and therapy for the mentally retarded and to define terms used in the
field of mental retardation.
DEFINITIONS
In this study Heber's definition was accepted as follows:
MENTAL RETARDATION refers to subaverage general intellectual
functioning which originated during the development period and is
associated with impairment in adaptive behavior. 2
TABLE 13
MEASURED INTELLIGENCE
Borderline -1 -1.01 to 2.00
l~li Id -2 -2.01 to 3.00
110derate -3 -3.01 to 4.00
Severe -4 -4.01 to 5.00
Profound -5 -5.00
Level of Deviation in
Measured Intelligence
Range in Standard
Deviation Value
Range in I.Q.
Scores for
Revised Stanford
Binet L-M
83-68
67-52
51-36
35-20
-20
IHalbert Robinson and Nancy Robinson, The Mentally Retarded Child:
A Psychological Approach (New York: McGraw-Hill Book Company, 1965,
p. 498.
2Rick Heber, "Modifications in the Manual on Terminology and Classi-
fication in Mental Retardation," American Journal of Mental Deficiency.
LXV (January, 1961), 499.
3Ric k Heber, "Mental Retardation: Concept and Classification,"
in Phillip Trapp and Philip Himelstein, eds., Readings on the Exceptional
Child, (New York: Appleton-C~nturyCrofts, 1962), pp. 75-70.
ADAPTIVE BEIL\VIOR refers to the degree to which the individual
is able to function and maintain himself independently, and it is the
degree to which the individual satisfactorialy meets the cwlturally
imposed demands of personal and social responsibility.l
SELF CONCEPT is a person's conception of himself in a given
situation and is a determiner or major determiner of his behavior. 2
MUSIC EDUCATION is a discipline to provide all students with a
deeper understanding of the art of music and a growing awareness and
sensitivity of its various meanings in both cultural and individual
context. 3
}lliSIC THERAPY is the profession in which music and musical
activities are used, along with other modalities, for the pur-
pose of altering behavior in certain specific directions as
well as enhancing the everyday existence of persons evidencing
various types and degrees of emotional disturbance. Music
therapy utilizes techniques and procedures similar to those
employed in music education, and seeks to develop behaviors
which are ~losely related) if not identical, to some of the
basic goals held by the education profession. 4
Accepting the definitions given, it is evident that for an
individual to be considered mentally retarded both his degree of adap·
tive behavior must be impaired and measured intelligence be subaverage.
Since there is this direct correlation between intellectual functioning
lRicl< Heber, t'A Manual on Terminology and Classification in
Mental Retardation," American Journal of Mental Deficiency, Monograp
Supplement, LXIV (September, 1959), 29.
2Ju lian Rotter, Social Learning and Clinical Psychology (New
Jersey: Prentice-Hall, Inc., 1964), p. 240.
3Erwin Schneider. "Music Therapy and }lusic Education," in
Perspectives in Music Education, ed, by Bonnie C. Kowall (Washington,
D.C.: Music Educators National Conference, 1966), p. 506.
4Ibid ., p. 504.
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and impaired adaptive oehavior and since music education ana music
therapy seek to impart knowledge and to alter behavior, the writer
asked if music education and music therapy would be a means whereby
the retarded could improve his self concept.
TI-lE PROBLE~1
The major problem of this research paper was to determine whether
the mentally retarded would profit from music in their lives and, thus,
improve their self concept. The purpose of music education is to develo
p
knowledge and skill; therapy concerns itself with the emotional and soc
ial
growth of mentally retarded individuals, thus contributing to the 'growth
of the whole person by enhancing his self concept. Specifically, answe
rs
were sought to the following questions:
1. What is the image, the selt concept, the retarded have ot th~mselves
?
2. What is a music eriu~ation and therapy program Ior the mentally
retarded?
3. In general, what is the education and therapeudic value of music in
the lives of th~ m~ntally retarded towards fostering a better self
concept?
SlJM}1ARY
The purpose of this study was to ascertain what, if any, progress
has been made toward helping the mentally retarded achieve a better
self concept since the renewal of interest in the mentally letarded
through the organization of the National Association for Retarded Childr
en
and the formation of the National Association for Music Therapy, Inc.
Terms used in th~ study were defined. Specific research questions w~re
posed as the subject uf the present investigation.
CHAPTER 2
THE SELF CONCEPT OF THE MENTALLY RETARDED
Self-acceptance and understanding of self are closely
associated. To accept himself, the growing person must
be aware of himself. To accept his limitations he must
be able to recognize them. Self-acceptance, in other
words, requires awareness and perception. But the child's
ability to become aware of himself will be influenced by the
way he feels about himself, and the way he feels about him-
self will depend, in part, on the way others feel about him
and encourage him in the process of self-discovery.l
What is the mentally retarded's view of himself? Robinson states
it this way:
The retarded child's sense of self, his respect for his own
capacities, and his displeasure with his disabilities have too
often been neglected. Perhaps even more than his normal peers,
the child with limited capacity needs encouragement and
affection from his parents and siblings or from institutional
and school personnel. From their attitudes toward him, he
builds his own self-concept. From them he needs the security
of their affection, and a realistic appraisal of his efforts as
those of a worthwhile, likable person. Too often the child
sets his sights impossibly high (his idealized self) but sees
himself as a contemptible, helpless burden to those around
him. 2
A study was made by Shears and Jensema on the social acceptability
of 94 anomalous persons. The purpose of this study was to compare the
acceptability of different 'anomalous or disabled persons in certain
lArthur Jersild, Child Psychology (New York: Prentice-Hall,
1960), p. 457.
2Halbert B. Robinson and Nancy M. Robinson, A Psychological
Approach (New York: McGraw Hill Book Company, 1965), p. 291.
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social situations. These people were blind, deaf, amputee, mentally
retarded, phys~cally handicapped, cerebral palsied, homosexual, mentally
ill, severe stutterer, and a person with a harelip. They were asked to
rank the ten anomalies with respect to desirability in a friend and the
listing is shown in column one. The listing with respect with desira-
bility as a self-affliction is shown in column two.
1. Arnputee
2. Blind
3. ~~heelchair
4. llarelip
5. Stutterer
6. Deaf Mute
7. Cerebral Palsied
8. Mentally III
9. Mentally Retarded
10. Homosexual
1. .Amputee
2. Stutterer
3. Harelip
4. Wheelchair
5. Blind
6. Deaf Mute
7. Mentally III
8. Cerebral Palsied
9. Homosexual
10. Mentally Retarded
Results suggested that six dimensions probably combine and interact
inthe formation of sterotypes of anomalous persons--visibility, communi-
cation, social stigma, reversability, degree of incapacity and difficulty
in daily living. l
It is of interest to note that the Mentally Retarded was placed
ninth in the rank or a friend and tenth in a' rank ordered choice of
afflictions for self.
Maslow classifies the social and the biological needs of man in
this order: physological needs, safety needs, belongingness and love
needs, esteem needs, and self-actualization needs. This sequence holds
only for most individuals most of the time, not for everyone all the
lLoyda Shears and Carl Jensems, "Social Acceptability of Anomalous
Persons," Exceptional Children, XXXVI (October, 1969), 91-6.
9tinle. 1 f.'Iaslow uses the term "self-actualizing" while Rogers uses these
terrns--need for achievement and developmcut toward autono\11y.2
This old adage is quoted by Allport: "Everyone has three
characters: that which he has; that which he thinks he has; and that
which others think he has."3
How does the mentally retarded view himself? The really self-
accepting person accepts his own needs and strivings just as he accepts
his assets and his liabilities. 4 Is this a picture of the mentally
retarded individual?
11eyerowitz made a study in 1906 of the "Self-Derogations in Young
Retardates and Special Class Placement. lI He conducted a one-year study
and used the Illinois Index of Self-Derogation. At the end of this time,
he found that the l~O educable mentally handicapped persons placed in a
special class were more derogatory in their estimates of themselves than
were normal children of the same chro~ological age and grade placement. 5
Studies similar to the one of Meyerowitz have been made concerning
the placement of the mentally retarded in special classes. Blatt con-
ducted a study to compare the academic achievement, personal adjustment,
lA.H. Maslow, Motivation and Personality (New York: Harper and
Brothers, 1954), p. 92.
2earl Rogers, Counseling and Psychotherapv (Mass: The Riverside
Press, 1942), p. 40.
3Gordon Allport, Pattern and Growth in Personality (New York:
Holt, Rinehart and Winston, 1961), p. 291.
4Laurence Shaffer and Edward Shoben, Jr. The Psychology of
Ad justment. (Boston:. Houghton Miff lin Company, 1956), p. 587.
5Joseph Meyerowitz, "Self-Derogation in Young Retardates and
Special Class Placement," in Perspectives in Mental Retardation, ed.
by Thomas E. Jordon (Carbondale: Southern Illinois University Press,
19(6), p. 260-9.
and physical status of the mentally retarded in special class with
mentally retarded ~n the regular class. His 75 participants were placed
in a special class while the other 50 were in a regular class. They
were comparable in chronological age and IQ~ Evaluations were made of
the physical cnaracteristics, physical defects, motor skills, personal
and social maturity, academic achievement and interests. The results
indicate that che physical status did not differ; the physical defects
were more num~ruus in the children in tne special class; no difrerence
was found in academic achievement; there was a greater emotional sta-
bility and social maturity in the members of the special class. There
was no significant difference between the groups on the California Test
of Personality. Mentally retarded children in special classes appear to
have a greater degree of personality maladjustments than normal children.
Mentally retarded children in both special classes and regular classes
also appear to have greater academic achievements than that which is
expected of them as based on their mental ages.
It was concluded that special class children and regular class
children do not differ significantly in physical, personality, and
academic status. l
Snyder took 170 subjects among urban and rural, public and parochial
schools, Negro and Caucasian, institutional and non-institutional settings
and grouped them as high or low academic achievers and studied them as to
certain personality manifestations. His study confirmed the following
findings: The mildly retarded show a high positive relationship between
IBurton Blatt, "The Physical, Personality, and Academic Status
of Children Who Are Mentally Retarded Attending Special ClasRes as
Compared with Children Who Are Mentally Retarded Attending Regular
Classes," American Journal of Mental Deficiency, LXII (March, 1958),
810-18.
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good academic achievements and personality integration. Poorer achieving
retardates show more manifest anxiety than their better achieving peers.
The mildly retarded adolescents showed anxiety significantly related to
their learning inhibition. The male retardates of this study obtained
poorer personality adjustment scores than did the females but not to a
statistically significant degree •
. • . The final conclusion based on a sufficiently wide sampling
of retardates to suggest valid generality, is that personality
variables play a major role in the extent to which the retarded
adolescent maximizes his intellectual potential. It is an error
to group mildly retarded adolescents by IQ category alone just
as it is an error to predict their ultimate academic attainment
by the IQ. The academic environment in which the retardate is
taught should be structured to encourage participation, minimize
the utility of failure avoidant mechanisms of defense and, in
general, to enchance the self concept. 1
Allport's opinion is such that when his emotional needs for-
belongingness, for love, respect and self-esteem are gratified,
such characteristics as affectionatenessi self-respect, self-confidence and security begin to appear.
In the study of the social and emotional adjustment ot mildly
retarded children and adolescents, Gardner found that contrary to numerous
statements, little is known concerning the type and frequency of behavior
adjustment problems among the mildly retarded and that there is insuffi-
cient evidence to indicate that the adjustment level of special class
ch~ldren is superior to that ot retarded children a~Lending regular
grades. 3
lRobert T. Snyder, "Personality Adjustment, Selr-Attitudes, and
AnxieLy Differences in Retarded Adolescents," American Journal of
Mental Defici.ency. LXXI (July, 1966), 33-41.
2Gordon Allport. Pattern and Growth in Personality. (New York:
Holt, Rinehart and Winston, 1961), p. 81.
3William Gardner, "Social and Emotional Adjustment of the Mildly
Retarded Children and Adolescents," Exceptional Children, XXXIII
(October, 1966), 97-104.
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In contrast to the above findings, Ringness found that bright
children have better formed self concepts, are able to differentiate
better, are better adjusted and are in closer contact with reality than
average or retarded·children. He found that average children are some-
times below the retarded in self estimates. Since the bright and average
children were in the same classrooms this is not illogical; the retarded
were in the secure atmosphere that is cultivated in special classes. 1
Similar studies were made by Collins and Burger,2 and Schurr,
Joiner, and Towne. 3 These studies bear the same findings: There is a
definite positive effect on the self concept and school placement in a
special class and upon school achievements. There are significant
differences for the variables of self-criticism, identity, social self,
family self, and moral-ethical self-scales in the negative direction.
SUMMARY
The research studies referred to here are in agreement that the
mentally retarded individual, as a whole, has a derogatory self concept
and that his family, peers, achievements, physical and mental health
have a bearing on the formation of his self concept.
IR. Snyder, R. Jefferson, and R. Strauss, "Personality and Variables
as Determiners of Academic Achievement of the Mentally Retarded," Mental
Retardation, III (February, 1965), 16-18.
2Hardin A. Collins and Gary K. Burger, "The Self Concepts of
Adolescent Retarded Students," Education and Training of the Mentally
Retarded, V (February, 1970), 23-29.
3Kenton T. Schurr, Lee M. Joiner, and Richard Towne, "Self-Concept
Research on the Mentally Retarded," Mental Retardation, VIII (October,
1970), 39-43.
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MUSIC EDUCATION
Research studies have shown that the mentally retarded have a
derogatory self concept due to various factors, one of which is their
usually poor achievements. The writer now investigates the value
of a music education program for the mentally retarded as an educational
tool in helping the mentally retarded individual achieve a better self
concept. The value of education "lies not primarily in what it trains
the child to accomplish but in what it inspires him to be.,,1 Should
that not be true of a music education also?
Bauer wrote that "music through the ages has a universal appeal
because of its constant entanglement with the social, religious,
scientific, political and aesthetic elements of life. It becomes,
therefore, a document of human experience recorded in movement and
sound. tt2
This document of human experience is recorded in a state required
music program in Indiana Schools as follows:
A. Intellectual:
1. Awareness of the logical organization of serious music.
2. Ability to listen attentively and to follow with
understanding the unfolding of a musical work
3. Ability to appreciate good standards of musical performance
4. Ability to appreciate good artistic principles •..
5. Respect tor the quality of mind of the creative artist •••
B. Technical:
1. Ability to use the singing voice as a means of self-
expression.
2. Ability to read musical notation and to use such ability
in group and community singing
3. Ability to make music on instruments
1Sister M. Imeldis, O.S.F., "The Teacher as a Person," National
~tholic Association Bulletin, (August, 1960), p. 480.
2Marion Bauer and Ethel Peyser, Music Through the Aees
(New York: G.P. Putnam's Sons, 1946), p. 3.
14
C. Aesthetic:
1. A sharpened sense of beauty in sound
2. An awareness of and growing response to those products
of our artistic heritage ..•
D. Social:
1. Recognition of the social qualities of music •••
2. Consciousness of the aesthetic 'and cultural values in
one's community
3. An awareness of the contributions which the artists
of America and of other countries have made to one's
own enjoyment and the cultural enjoyment of all people
4. A sense of belonging by student participants, and a
feelinT of identification with a successful performinggroup.
All of the proposed intellectual, technical, aesthetic, and social
goals as proposed in this curriculum cannot be achieved by all because some
children are exceptional. In the book, Educating the Child Who is
Different, Egg states that
"even though all our children cannot be termed musical, music
appeals to them all without exception. Every child is touched
emotionally by music; it means something t~ each one. Even when
the children do no~ participate actively, even when they cannot
produce a single notezwe can see from their faces that they aretaking part inwardly.
Egg referred to the child who is different. This difference was
described by Cruickshank in this definition of mental retardation.
Mental Retardation refers to individuals who, for temporary or long
standing reasons, function inte11ectually below the average of
their peer groups but whose social adequacy is not in question or,
if it is in question, there is the likelihood that the individual
can learn to function independently and adequately.3
lpaul Van Bodegrowen, "Advancement of Music Education," in
Perspective in Music Education, ed. by Bonnie C. Kowall (Washington,
D.C.: Music Educators National Conference, 1966), p. 40.
2Maria Egg, Educating the Child Who is Different, (New York:
John Day Co., 1968), p. 116.
3W•W• Cruickshank, Psychology of Exceptional Children, (New York:
Prentice Hall, 1955), p. 440.
15
Listed below are the intellectual char cteristics of the educable
mentally retarded as recorded by Kirk:
1. The mentally retarded child shows low performance on verbal
and nonverbal intelligence test; His IQ will be in the range
from 50 or 55 to 75 or 80. This implies a rate of mental
development approximately one-half to three-fourths that of
an average child.
2. Retarded mental development may include slowness in maturation
of specific intellectual functions needed for school work, such
as being significal1y low in memory for auditory and visual
materials, generalizing ability, language ability, conceptual
and perceptual abilities, imagination and creative abilities,
and other functions considered basically intellectual.
Academic Characteristics:
1. The educable mentally retarded child is not ready for reading,
writing, spelling, and arithmetic when he enters school at the
age of six. He does not begin to acquire these skills until
he is eleven. This delay in learning is related to mental age,
not to chronological age.
2. The rate at which the child progresses in school is comparable
to his rate of mental development, that is, about one-half to
three-quarters the rate of the average child. 'He should not
be expected to cover a year's material in a year's time, as
do average children.
3. At the end of his tormsl school career his academic achieve-
ment will probably have reached second-to-sixth-grade level,
depending upon his mental maturation. 1
Although the learning characteristics and the academic character-
istics of the educable mentally retarded may differ in degree from his
normal peers, he has the same life needs of every individual. These
life needs are:
1. Learning to maintain a state of physical well-being.
2. Learning to live safely.
3. Learning to understand one's self.
4. Learning to get along with others.
5. Learning to communicate ideas.
6. Learning to use leisure time.
7. Learning to travel and move about.
8. Learning to earn a living.
lSamuel Kirk, Educating Exceptional Children (Boston: Houghton
Mufflin Company, 1962), pp. 109-110.
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9. Learning to be a home-maker.
10. Learning to enjoy life through the appreciation of art,
dance, and music.
11. Learning to adjust to the forces of nature.
12. Learning to manage one's money.l
The retarded child too often becomes frustrated in coping with
life's situations with his limited capabilities so that Ginglend writes:
The needs of the retarded child are basically the same as those of
his normal brother, but many factors operate to prevent his needs
from being answered in exactly the same way as his brother. 2
Programming for the educable mentally retarded involves several
critical components. The first is to develop special provisions for them
since they cannot benefit sufficiently from the instruction provided in
the regular class. Another equally important component is the development
or stating of realistic goals and aims. 3 Dobbs4 , Niesen5, Weber6 , Little-
ton and Greele7 , have all tried to answer the retardates' needs by fostering
music education among the retarded specifically by their understanding Qf
the problem and by submitting music curricula for the education of the
mentally retarded.
lSamuel Kirk and Merle Karnes, You and Your Retarded Child (New
York: McMillan Company, 1955), p. 204.
2David Ginglend and Winifred Stiles, Music Activities for Retarded
Children (Tennessee: Abingdon Press, 1965), p. 6.
3George B. Taylor, "Programming for Educable Mentally Retarded
Children," Training School Bulletin, LXVIII (January, 1971),184.
4J •B•B• Dobbs, The Slower Learner and Music (New York: Oxford
Press, 1966), pp. 19-88.
5Norman Niesen, "Organizing for the DevelopUlent of Effective
Curricula for the Educable Mentally Retarded", Education and Training of
the Mentally Retarded, II (April, 1967), 51-54.
6David Weber, "Can They Remember" Music Journal, XXIV, (November,
1966)>> 32-33.
7Arthur C. Littleton and Mary Grelle, "Musi.c and the Mentally Re-
tarded," The Journal for Special Educators of the l-lentally Retarde_c~,
VII (March, 1971),171-175.
17
Neisen discussed some of the basic principles, factors, and t
techniques to be considered in the organization and the development of
curriculum projects for programs for the retarded. Some of his
principles are:
The curriculum project must be guided by long range goals.
The nature and needs of the learner influence curricular
content. The content of the curriculum must have purpose,
meaning, and utility for children at each stage of their
development. The curricular content should be guided by
goals which are stated in terms of specific behavior. The
curricular content should have seope and sequence. 1
The writer has examined a number of music curricula for the
retarded and agrees with Balkin's statement that
Music should be an integral part of any educable group, and
that the music program for an educable class need differ only
slightly from that of a regular music class. 2
Most mentally retarded children have musical ability which should
be encouraged. The value of music cannot be overestimated providing the
music is chosen to fit the immediate needs of the child. It is desirable
to correlate the music with the daily experiences of the child. Music
will provide opportunities for the initiative of the individual, an out-
let for emotions developing confidence through a feeling of accomplish-
ment, developing poise. These were the conclusions drawn from a
questionnaire by Carey in 1958. 3
INorman Neisen, "Organiztng for the Development of Etfective
Curricula for the Educable Mentally Retarded," Education and Training
at the Ment~11y Retarded, II (April, 1967), 51-54.
2Alfred Balkin, "Music for the Educable Child," }~usic Journal.,
XXIII (November, 19b), 44.
3Margaretta Carey, "Music for the Educable Mentally Retarded,"
National Association Secondarv School Princio~ls, XLIII (March, 1959),
112-113.
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The retarded child should achieve a measure of success in his
musical experience. The production of a child's voice in singing is a
natural and spontaneous act. Through singing the child learns the
breathing process, intonation, tone, articulation, and memory of sounds
and words. He can feel the vibrations of his vocal chords and even
become aware of good body posture when he stands and sings.
Rhythm activities are essential in the music education of handi-
capped children for it helps them develop coordination of their muscles
and in turn helps them in their other studies and areas of learning.
Rhythm bands and activities, marches and simple folk. games are helpful.
Instruments should be included in a rhythm band. After success on
simple instruments, the melody bells and autoharp are especially good
for these children.
Listening and creativity can also be profitable activities but in
order to be meaningful to the children, music must be loved by them.
Kondorossy expressed it in these words. "Music can bring into the lives
of all these children a potential for enjoyment that recognizes no
handicaps."l
Rowland conducted a survey of teachers' opinions. His question
was: Do you think the musical interest of mentally retarded children
will correlate most closely with their chronological age, mental age, or
the reading level? He received 48% back with the answer in favor of the
2mental age.
lE.J. Kondorossy, "Let their Music Speak for the !-Iandicapped, It
Music Educators Journal, LII (February, 1966), 119.
2Hersel Ro~,,1and. "Much Alil<e: A Little Different." Music Educators
Journal, L1 (January, 1965), 93-94.
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It must be remembered that there is a difference between musical
tasks and musical preformance. This researcher has investigated the
musical tasks. Therefore, the writer is in agreement with Alvin when
she said that
Remedial music may help the mental, perceptual t or emotional
growth of the handicapped child, irrespective of his musical
aptitude or ability••• Music may be the only way he can
realize himself. Music may represent to him a non-threatening
world with which h~ can use the restricted physical or mental
means he possesses, however weak or det1cient. Musical
activities also can help him towards the awakening of perceptual
awareness, the development of auditory discriminalion and motor
control. l
Thresher wrote words of praise inmese words:
The use of music with mentally retarded children is generally cun-
sidered felicitious. When children learn tilt:! words to new songs
and sing the songs together, socialization is encourag~d and ce-
fective speech improved. Fine and gross motor coordination may be
helped by learning to make and play musical instruments, by dancing,
and by body rhythms. Music stimulates the senses and gives
aesthetic pleasure and musical response, and releases emotions and
tensions. The fun of learning and the self satisfaction of hnving
learned--whether the product is the words to a song, the notes of
an instrument, or the step of a dance--should not be underestimated
in view of a retarded child's need for love, approval, acceptance
2and success. • •
This same meaning and expression of music is also found in the writing
of Littleton and Grelle. 3
O'Toole did a project in Boston and her only aim was to put glad-
ness into the heaxt and joy into the soul of some retarded children of
IJuliette Alvin, Music for the Handicapped Child. (London: Oxford
University Press, 1965), p. 12-13.
2J •M• Thresher, "Music Workshop for Special Class Teachers,"
Exceptional Children, XXXVI (May, 1970), 683.
3Arthur Littleton and Mary Grelle, "Music and the Mentally
Retarded," The Journal for Special Educators of the Mentally Retarded,
VII (March, 1971), 171-175.
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both elementary and intelmediate age. The children came to realize
that music is something that can not be taken away from tht::m.
1
'In conclusion, Portney writes:
Children find music extremely helpful as an aid in learning.
Music aids in the education both of the mind and of the
emotions. Music sharpens a child's sensibilities and
familiarizes him with his emotional resources. Music inten-
sifies his capacity to feel and probe. Music gives him a
sense of order which the outside world does not supply.
Music converts the animal in him and transforms him into
an affectionate child, sublimates his feelings of hurt and
revenge into love and devotion. Education is the sensitizing
of the whole child, not of the mind alone. 2
SUMMARY
Music should be in the life of every individual. The music
program for the mentally retarded should differ only slightly from that
of a regular program and should include rhythm, rhythm bands. rhythmic
activities, songs, singing, and instrument playing when possible.
Research into music programs has been cited and it is concluded
that the mentally retarded are enriched through music education.
MTJSIe TI-IERAPY
Do the mentally retarded profit from music therapy in their lives
and thus improve their self concept?
Music education individually prescribed to accomplish therapeudic
aims is classified as music therapy.
Music therapy is the profession in which music and musical activities
are used, along with other modalities, for the purpose of
altering behavior in cermin specific directions as well as
enhancing he everyday existence of persons evidencing various
le.M. O'Toole, "Music for the Handicapped Child," Music Educators
Journal, XLVIII (June, 1962), 73-76.
2Julius Portney, Music in the Life of Man (New York: Holt, Reinehart
and Winston, 1963), p. 201.
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types and degrees of emotional disturbance. Music therapy
utilizes techniques and procedures similar to those employed
in music education, and seeks to develop behaviors which are
closely related, if not identical, to some of the basic goals
held by the education profession. 1
Gaston defines music therapy in these words:
"Music Therapy is a gently insistent but dynamic persuasion of man
to change his behavior, to share with and to expect fearlessly
from his fellowman, and in so doing to achieve a happy confidence
and satisfaction in himself."2
It was not until the twentieth century that the white man came to
realize the use of music as a functional tool in promoting mental, and
')
thus, physical health. J
In 1950 the National Association for Music Therapy, Inc., was
organized for the purpose of progressive development of the use of music
to accomplish therapeutic aims in hospital, educational, and community
settings, and the advancement of training and research in the music
therapy profession. 4
The short term goals of therapy are to:
1. Increase tolerance of instruction.
2. Decrease avoidance behavior in possible failure situation.
3. Teach how to achieve success in long term projects.
4. Increase attention span and concentration skills.
5. Develop a realistic view of self.
6. Increase self esteem.
7. Decrease irresponsible behavior in work situations.
8. Increase tolerance of authority figures.
9. Decrease avoidance behavior in social situations.
lErwin Schneider. "Music Therapy and Music Education," in
Perspectives in Music Education, ed. by Bonnie E. Kowall (Washington,
D.C.: Music Educators National Conference, 1966), p. 506.
2E• Thayer Gaston, Music in Therapy (New York: Macmillan Company,
19 68 ), p • VI I •
3Edward Tremanhauser, "Medicine Music of the Indians," Music
Journal, XXVII (November, 1970), 23.
4Sister Josepha Schorach, "National Association for Music Therapy,"
Journal of Musi~ Therapy, VIII (Summer, 1971), 41-42.
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10. Increase awareness, acceptance, and responsibility towards
other's feelings.
11. Develop skills lindealing with intense emotions.
12. Develop knuwledge of ways to avoid seclusive, passive
living in the community.l
Music therapy is the application of the art of music to accomplish
therapeutic aims. It is the use of music and of the therapist's
self to influence changes in behavior. Through these changes it
is hoped that the patient will experience greater understanding
of himself and the world about him, resulting in a more effective
adjustment to society and better mental and physical health. To
do this, the trained music therapist follows the specific treat-
ment aims prescribed by the attending physician. . •
Exceptional (handicapped) children profit greatly from music
therapy and are second only to the mentally ill in numbers
receiving music therapy. This is a rapidly growing field for
those who wish to use music in work with the mentally retarded,
and emotionally disturbed, the cerebral palsied, the crippled,
the blind and those with multiple handicaps.2
"Therapy concerns itself primarily with the overall emotional and
social growth of the individual."3 Although sensory-motor and personal-
social disabilities do not necessarily have any intrinsic or invariable
association with mental retardation, they are, nevertheless, frequent
concommitants. The impairments in the personal-social factors are
as follows:
IMPAlm1ENT IN CULTURAL CONFO&~ITY
Deficiencies in this category reflect one or more of the following:
behavior which does not conform to social mores, behavior which does
not meet standards of dependability, rel,i..ability, and trust\-lorth-
iness; behavior which is persistently asocial, antisocial, and/or
excessively hostile.
lWilliam Lord, "Communication of Activity Therapy Rationale,"
Journal of Music Therapy, VIII (Summer, 1971), 68.
2National Association for Music Therapy, Brochure: Music Th~rapy
as a Career (Kansas: National Association for Music Therapy, 1970) p. 1.
3Anita Steele, "Therapy or Education?" Music Journal XXVII
(November, 1969), 22.
IMPAIRMENT IN INTERPERSONAL RELATIONS
This category is intended to reflect deficinecies in
interpersonal skills. The individual with an impair-
ment in interpersonal relations does not relate adequately
to peers and/or authority figures and may demonstrate an
inability to recognize the needs of other persons in inter-
personal interactions.
IMPAIRMENT IN P~SPONSIVENESS
Impaired or deficient responsiveness is characterized by
an inability to delay gratification of needs and a lack
of long-range goal-striving or persistence with response
only to short-term goals. Those individuals who respond
only to biophysical stimuli of comfort or discomfort would
be classified at one extreme of the dimension of behavioral
responsivity. Individuals classified at the other extreme would
be characterized by responsiveness to abstract or very symbolic
rewards. 1
Adaptive behavior is a composite of many aspects of behavior
and a function of a wide range of specific abilities and
disabilities. Intellectual, affective, motivational, social,
sensory, and motor factors all contribute to, and are a
part of, total adaptation to the environment. 2
The basic goals of music therapy for the mentally retarded,
whether provided for in the community or in special
institutions, are basically the same: to help the children
to higher adaptive behavior levels; to establish better
interpersonal relationships, which some authorities consider
a part of adaptation; and to help them develop selfesteem.
In accomplishing these goals, music therapy sometimes enables
retarded children to function more adequately than individual
tasks would indicate. 3
IRick }leber, "The Mentally Deficient t" in Readings on the
Exceptional Cbild, ed. E. Philip Trapp and Philip Himelstein
(New York: Appleton-Century-Crofts, Inc., 1962), p. 77
2
Ibid. p. 76.
3Richard Graham, "Music Therapy for the Moderately Retarded," in
Music in Therapy, ed. by E. Thayler Gaston (New York: The Macmillan
Company, 1968), p. 78.
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Music programs for the moderately retarded, such as outlined by
Scheerenberger 1 and Frasher2 revolve around circle games, line games,
songs, action songs, and singing. Songs were selected on the basis
of interest, enjoyment, and curriculum correlation. Rhythm bands,
dances, folk and square dances, and activities were used to assist in
developing the visual, auditory, and motor processes.
Guthrie and others did a study in 1961 and 1962 and found four
patterns which involved social conformity, maintaining emotional control,
utilizing assertiveness and maintaining fearful relationships which
necessitated deception. Both studies gave evidence of the struggle of
the retarded subjects in the face of an environment which makes many
demands which they cannot meet. It was found that the retardate's
primary concern was that they be liked and not criticized and that
they differentiate sharply between peers and others; a factor which may
be responsible for some of their ineffective social behavior as retarded
tried to please both their peers and other people. 3
Jorgenson and Parnell conducted a study with mentally handicapped
children to modify inappropriate social b~havior through the medium of
lRichard Scheerenberger, "Description of a Music Program at a
Residential School for the Mentally Handicapped," American Journal of
Mental Deficiency, LVII (April, 19~3), pp. 573-579.
2Louise Frasher, "Music Therapy as a Basic Program for the
Handicapped Child," in Music in Therapy ed. by E. Thayler Gaston (New
York: The Macmillan Company, 1968), pp. 87-95.
3G•M• Guthrie, A. Butler, L. Gorlow, and G.N. tfuite, "Non-verbal
Expression of Self Attitudes of Retardates," Ameri.can Journal ot Mental
Deficiency LXIX (July, 1964), 42-49.
2'
music therapy. The results were all interfering behav or decreased and
participation increased when the token reward was used. Interfering
behaviors continued to remain low for 25 sessions. 1
The writer wishes to draw attention to Jorgenson and Parnell's
study again. Music activities were chosen tor this particular study
but it was music with candy that brought about the desired results. 2
It is the belier of the writer that music therapy is not miraculous but
can help to enrich the lives of those whom it touches. Weigl found
that 10% of children did not change perceptibly with- music therapy;
20% showed improvemen~ in class but little carryover in the home and
70% showed positive changes in behavior and attitudes. 3
Goodnow,4 Chace,S and Johnson and Philips 6 all conclude that dance
is an art of moving efficiently, effectively, and expressively. It is
an a~tivlty which fosters the complete utilization of the total body in
order to express meaning and interpret feeling. It is of great value in
music therapy.
IHelen Jorgenson and Martha Parnell, "Modifying Social Behaviors
of Mentally Retarded Children in Music Activities," Journal of Music
Therapy, VII (November, 1970), 83-87.
2Ibid • p. 87.
3Vally Weigl, "Functional Music: A Therapeutic Tool in Working with
the Mentally Retarded," American Journal of MentBl Deficiency, LXIII
(Janua ry , 19 59 ), 672 - 678 •
4Catherine Goodnow, "The Use of Dance in Therapy with Retarded
Children," Journal of Music Therapy, V (December, 1968), 97-12l~.
SM. Chace, "}fusic in Dance Therapy,ft 1jusic Journal, XXV (November,
1967), 26.
6Janet Johnson and Linda Phillips, ftAffecting the Behavior of
Retarded Children with Music," Music Educators Journal, LXX (March, 1971),
45-46.
Kondorossy expressed the richness of music very well when he
said:
Music is, therefore, an area of enrichment for those
unfortunate children who were born with the desires of
normal children but less potential for attaining them.
Until they were introduced to the world of music in a
classroom experience, their separate handicaps had
excluded many of them from their social environment.
In it they found their first and, for some, their only
cooperative venture. 1
Music permits and encourages each person to participate
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dynamically in his own growth and change and •
the patient to a healthier adaptation to society.2
SlJMMARY
music therapy helps
Since 1964 there has been much research done on the subject of
the self concept and the mentally retarded. There is not too much
controversy. In fact, there is agreement that the mentally retarded
individual, as a whole, has a derogatory self concept and that his
family, peers, achievements, physical and mental health have a bearing
on the formation of the self concept.
Music should be in the life of every individual. The music pro-
gram for the mentally retarded should differ only slightly from that of
a regular program and should include rhythm, rhythm bands, rhythmic
activities, songs, singing, and instrument playing when possible.
1E.J. Konaorossy, "Let Their Music Speak for the Handicapped,"
Music Educators Journal, tIl (February, 196b), 119.
2E• Thaylor Gaston, Music in Therapy (New York: The MacMillan
Company, 1968), p. 26.
CI~PTER 3
S~1ARY OF RESEARCH STUDIES AND CONCLUSION
The major problem of this research paper was to determine whether
the mentally retarded would profit from music in their lives and, thus,
improve their self concept. The purpose of music education is to develop
knowledge and skill; music therapy concerns itself with the emotional
and social growth of mentally retarded individuals, thus contributing to
the growth of the whole person by enhancing his self concept. Specifi-
cally, answers were sought to the following questions:
1. What is the image, the self concept, the retarded have of
themselves~
2. What is a music education and therapy program for the mentally
retarded?
3. In general, what is the education and therapeudic value of music
in the lives of the mentally retarded towards fostering a better
self concept?
Self concept was described as the person's conception of himself,
the self-esteem, or image the mentally retarded person preceives, con-
ceives, and evaluates himself.
As a result of his interaction with his environment
and particularly with others' evaluations of him,the
individual develops an organized, dynamic sense of self,
and he molds his behavior and perception accordingly.1
lHalbert Robinson and Nancy Robinson, The Mentally Retarded Child:
A Psycholozical Approach (New York: McGraw Hill Book Company, 1965), p. 177.
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Research studies have shown that there are 'many variables that
influence the mentally retarded child, as to the concept he has of
himself. Some of these variables are: sociological and physiological
factors, environment, culture, family, peers, and the degree of mental
intelligence he has. There have been studies with opposing views that
the mentally retarded placed in a special school has a better concept
of himself than other retarded who are in the regular classroom setting.
There are also opposing views as to the self concept the mentally
retarded, especially the mildly retarded, has of himself but studies
are in agreement, that the more severe the retardation the more derogatory
the individual's self concept. Findings also agree that girls seem to
be less affected by emotional reactions and have a better self concept
than do boys and Wagner adds that "there are as few as 10% who show no
emotional reactions."l
Since so many retarded children also have unfavorable emotional
reactions, music education for the retarded was considered. Findings
indicate that music provides a wide range of emotional expression. Both
positive and negative emotional reactions are expressed through music.
For this reason, movement, rhythm bands, rhythmic acti.vities, and dances
are highly prescribed.
Music attracts and holds attention, affects moods and relieves
tension, creates group spirit, assists in developing motor
coordination, stimulates the imagination and facilitates self-
expression. Most important, music helps mentally retarded
children to adjust to a society in which they have been placed
without the mental capacity bestowed upon most of their
associates. 2
lRudolph Wagner, "Secondary Emotional Reactions in Children with
Learning Disabilities," Mental Hygiene, LIV (October, 1970), 577.
') .kFlorence Flanders, "A Mus~c Program for the Mentally Retarded
Child," Bulletln of the t~at'ional Association. for ~1usic Ther<'3pv, Irtc.,
X (February, 1961), 8.
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The research this writer reviewed showed that music affects the
lives of all it enters and contributes to the growth of a person through
knowledge and skill in specific areas. This also has a range from
attracting and holding attention to stimulating the imagination and
facilitating self-expression. Growth in one area is growth of the --
whole person.
All studies reviewed by this writer show perfect harmony of agree-
ment that music is beneficial to the mentally retarded in various degrees.
Vernazza says "It is clear that exceptional children receive music
enthusiastically, that they greatly benefit from participation in music,
and that music enriches their school day.1fl
It is not possible to predict the degree to which retardates'
. concept of,self can be changed. The writer believes that with the music
educational program for teaching individuals and, therefore, for reaching
individuals some untapped potentials inherent in these persons will be
reached. To reach the individual better, music therapy, a prescribed
music activities program for the individual was considered. In this
program, the music therapist prescribes music for experience within the
structure that demands time-ordered behavior, ability-ordered behavior,
affectively-ordered behavior, and sensory-elaborated behavior. She can
provide music for experience in self-organization: self-expression,
opportunities for socially acceptable rewards and nonrewards, and provide
for the enhancement of pride in self or she can provide music that has
experience in relating to others. 2
1M• Vernazza, "What Are We Doing About }1usic in Special Education?"
Music Educators Journal, LIII (April, 1967), 58.
2William Sears, "Processes in r.1usic Therapy," in .t1.~L~ic in Therapy,
ed. by E. Thayler Gaston (Ne~l York: The Macmillan Company, 196~), p. 33.
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Since music therapy was revised only twenty years ago, there has
not been much research on the subject. The study and findings by Nordoff
and Robbins see~s to summarize the other few studies done in this field.
They found that music therapy could free the mentally retarded children
from the frustrations and tensions that bedeviled their lives. They saw
improvements in classroom attitudes and behavior through music therapy
that resulted in the upgrading of several children's teachability and
withdrawn or hostile children were brought effectively into the group.
Even more far-reaching and less torseeable were changes in the social
conduct outside of school. Almost every child appeared to develop,
through his participation in the work ot the group, as a whole, a new
self-image. 1
CONCLUSION
The writer has found that since there are so many variables that
influence the child (and the mentally retarded are usually deficient in
the means to cope with the variables) they often meet with frustration and
failure. Repeated frustration and failure surely lowers the nlready low
tolerance level and leads to more failures. This can only result in a
concept of self which is not good, as the studies have indicated. How
ever)
proper evaluations can only be made from physical, psysiological,
psychological, personality and sociometric testings. To date, these
findings show a derogatory image the mentally retarded have of themselv
es.
Music ability and intelligence are not related on the lower end
of the continuum. The mentally retarded can and certainly do profit fro
m
Ip. Nordoff and C. Robbins, "Musical Activities for Handicapped
Children," Music Journal, XXV (November, 1967), 51.
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this enrichment in their lives although they will seldom, if ever, become
great artists. The music goals for the mentally retarded are the same
as for all children--growth and development in four major areas: mental
health, social development and adjustment, language development, and
physical development. Research studies show how music education fosters
exploration to discover, find, and enjoy a wide range of musical
experience and enrich the lives of the mentally retarded.
Music therapy is still in its infancy. The writer understands
music therapy as an extension of music education. It is music education
plus a prescribed therapeutic factor; such as movement, dance, activity,
type of music, setting, group or individualized instruction. This type
of therapy is still in its beginnings and seems to have supportive
approaches. Music therapy for the retarded is surpassed in its use only
by that of the mentally ill. However, it is too soon for researchers to
evaluate it. Further research studies are needed to investigate the
musical situations, processes, and the various aspects of music therapy
operations.
And it came to pass, when the evil spirit from God
was upon Saul, that David took a harp and played with
his hand: so Saul was refreshed and was well, and the
evil spirit departed from him.
Samuel 1, 16:23.
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